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Introduction: Postoperative course of CABG in liver
cirrhotic patients had a lot of complications like bleeding,
hepatic de-compensation, multi organ failure and infec-
tion. Which increase the risk morbidity and mortality.
Methods: A retrospective study from 2007 to 2011 to
evaluate the early postoperative outcome of elective
CABG in 59 patients with class A cirrhosis. Exclusion cri-
teria are:
1- Class B and C Child Pugh classification.
2- Emergency CABG.
3- Open heart surgeries rather than single
CABG.
4- Patients with ejection fraction below 35%.
5- Renal failure patients on regular dialysis.
All preoperative, operative and postoperative data
including 3 months follow up after discharge home are
collected and analyzed.
Results: 59 patients with class A liver failure under-
went CABG, 37 male, 22 female.42 hypertensive, 28 dia-
betics. Mean 1st 24 h chest tube drainage was
853.80 ± 567.10 ml, minimal 130 ml maximum 3500 ml. 12
patients (20.3%) reexplored for bleeding, Mean ventila-
tion time was 10.48 ± 6.65 h. Mean ICU stay was
59.52 ± 13.91 h. Two patients died (3.38%), one patient
due to hepato-renal failure (re explored 3 times) the
2nd patient died after delayed recovery due to cerebral
hemorrhage. 20 patients (33.89%) had of wound infection
two of them need debridement and rewiring. Mean hos-
pital stay was 9.18 ± 2.29days .Total morbidity was (49%).
mortality was 4%.
Conclusion: CABG can be tolerated satisfactorily in
class A Child cirrhotic patients with high incidence of
the postoperative complications specially bleeding and
wound infection.
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Introduction: Post cardiac surgery mediastinitis is a
serious complication, associated with high morbidity and
high financial costs. VAC therapy is well established line
of treatment in mediastinitis which improves outcome in
those patients.
Methods: Retrospective study to evaluate the out-
come of VAC therapy in 34 patients with post-sternotomy
mediastinitis. All preoperative, operative and postopera-
tive data are collected and analyzed.
Results: 34 patients treated with VAC, 27 patients
were re-admitted after discharge home, mean time from
infection to VAC therapy was 3.34 ± 1.10 days. The dura-
tion of VAC therapy was 6.51 ± 1.85 days minimum 3
days and maximum 9 days. The mean amount of dis-
charge was 759.60 ± 175.28 with minimum 354 ml and
maximum 990 ml. 21 patients (61.76%) received direct
surgical wound closure of the wound, de-wiring or just
tighten the sternal wires. 13 patients (41.16%) need
debridement of the sternum and re-wiring. 2 patients
need bilateral pectoral flap to close the defect of soft tis-
sue. one patient had chronic fistula formation 4 months
after discharge home and need de-wiring and curettage
of the fistula. One patient had tear in right ventricle con-
trolled surgically. Mean hospital stay 11.28 ± 2.09 days,
minimum 6 days and maximum 16 days. One patient
died due to postoperative cerebral infarction and multi-
ple organs failure.
Conclusion: VAC therapy is safe, reliable and cost-
effective adjacent to conventional treatment of postoper-
ative mediastinitis especially in high risk patients like old
age and diabetics.
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Background: The assessment of myocardial viability
has become an integrated part in the diagnosis of
patients with chronic ischemic heart disease (IHD). The
available evidence suggests that patients with preserved
viability will show improvement in function and symp-
toms after revascularization. In contrast, patients without
viability will not benefit from revascularization, and the
high risk and unnecessary surgical intervention should
be avoided.
The aim of the study: The aim of this study was to
evaluate the role of cardiac magnetic resonance imaging
in assessment of global and regional LV function and
myocardial viability in patients with chronic IHD.
Methods: Sixty patients with chronic IHD with
reduced LVEF and who had documented myocardial
infarction referred for viability assessment were included
in this study. Cardiac magnetic resonance imaging
adopting cine images to assess LV function and late gad-
olinium enhanced MRI to assess myocardial viability
were implemented.
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